2003 FOR PROFIT CORPORATION ADr 07?12%(];::? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
‘. Ecn)my Name P98000053113 04-07-2003 90170 006 ***150.00
PROFESSIONAL GAS SERVICES, INC.
Principal Place of Business Mailing Address
333 N. FALKENBERG RD. 16509 HANNA RD.
SUITE B-219 LUTZ FL 33549
i AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3515189 Not Applicabte
Zip . . .. Country _ o Zp e |—Countty e e =88 75 Additional
T N i Rl Fee Required
6. Name andAddress af Current Registered Agent 7. Name and Address of New Registered Agent
"} Name
WILSON’ JAMES W } Street Address (P.O. Box Number is Mot Acceptable)
16500 HANNAROAD !
LUTZ FL 33549 ;
s . City FL [ 20 Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATLURE - :
s " - " Signature. typed or printed name of registered agent and title if applicabte. {NTTE: Ragisterad Agent signature required when reinstating) DATE
e o 2 R 1 _FEE.IS. & - N
mﬂﬁgﬂmﬂmmﬂﬂyw e L S e o —=9:zElecticn Campaign financing:_z-...=-.$5.00_May.Ba__
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Dejete TIMLE [ Change [ Addition
HAME WILSON, JAMES W NAME
steeT anoress | 16509 HANNA ROAD STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 GITY-ST-2P
It TR BV, . NENEBESS e . ——=p “mE— == S T T T Othange L Addition
NAME ABBOTT, RICHARD NAME
sTREET ADORESS | 114 FLROD DRIVE STREET ADDRESS
CITY-ST-2i7 BRANDON FL 33510 CITY-ST-2P .
TiLE ST [ peiete TITLE O change [ Addition
NAME HENSLEY, MICHAEL L NAME
STREET ADDRESS | 4708 |IOWA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33616 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Dalete TITLE O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the.corporation r.the receiver.orrustee. empowered 10, exocuts this report as:required by.Chapter. 607::Florida Statules:.and. |.that my.name appears in Blogk 10 orBlock 1111 -

AY . 690%vr10

CR2E034 (10/02)

—

¢hanged, or on an attachment wih an address, with all other like empowered.

SIGNATURE: =QUIRED //‘-:zaros [ /3546/45%

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phane #




